
JOB SITE INFORMATION AND LOCATION 

Job address: _____________________________________________________________________________ 

City/State/ZIP: ___________________________________________________________________________ 

DESCRIPTION OF WORK  
(Must match Building and Development Application Services application) 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

Supervising Electricians Signature (Required) 

Print Name: ______________________________________ Date: __________________________________ 

Authorized Signature: ______________________________________________________________________ 

WASHINGTON COUNTY 
SUPPLEMENTAL REQUIRED SIGNATURES FORM 

(FOR PERMIT APPLICATION) 

02/2025
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